FILED
2008 LIMITED LIABILITY COMPANY Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000000014 SHEIEL 07-07-2008 90072 037 ***138.75

1. Entity Name
PERFORMANCE SPORTS MEDICINE LLC

Principal Place of Business Mailing Address
3479 HEARTWOOD LANE 3479 HEARTWOOD LANE r
MELBOURNE, Fi. 32934-8573 MELBOURNE, FL. 32934-8573 Jﬂ 0 0 79 1 z
TR PO (% QT
lo4! Cascacde Circle 104 tascade Cirefe
Su“e;ﬂ'( ':'_EC‘C' jo# S"“;”:?ﬂem' og 07042008  Ghg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
ok leds ¢—_|_F(- Rocicledge , FL 76-0775364 Not Applicable
Z‘-; 29 55 Cou{r:(;y S Zg 2955 Cou&ry’ 5. Centificate of Status, Desired ] Ei'ggqﬂsggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH Street Address (P.O. Box Number is Mot Acceptable)

ROYAL PALM BEACH, FL 33411-0000

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE :/ﬂQ/( ZL*———/C AV Mk TS Sul, ¥, 200

Signalure, typad o prialed name ol rppisterad agent and litle if applicabla, INQOTE: Regislered Agent signalure required whan reinstating} DATE
FILE NOWI! FEE IS $138.75 In accordance with $, 607.193(2)(b}, F.S., the limited Make check payable to
. Due by September 12, 2008 liability company did not receive the prior notice. Flarida Department of State

‘9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e MGRM O Delete TIEE Change [ Addition
HAME NIKOVITS, DAVID NAME N ke | OF

STREET ADDRESS | 3478 HEARTWOOD LANE swectaooness || ¢ 461 Cascade Cavele I !

ory-sT-2p | MELBOURNE, FL 329348573 cITY-st-2p Raockledse . Fo 22958 - po7?

TITLE O Delzte TITLE [ cChange ] Addition
NAME HAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IF GAY-ST-7IP

TILE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THTLE 7 Delete TITLE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2P CiTY-ST-2IP

TITLE O belete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S7-21P

TITLE O Detete e Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CHTY-ST-2IP

11. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /a,—/( W DAV IE WNIENTT gyl ¥, ok 31/-5?7-}4:.3,;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE Cala Daylima Phena #




